Aims and objectives: To explore the way in which sexual health care is perceived and experienced by students in clinical practice.
. The concept of holism is also widely taught in undergraduate nurse education, and students are expected to deliver a holistic approach to patient care (NMC, 2010 ). An important aspect of the nurse's role is the provision of a comprehensive assessment of the physical, psychological, social and spiritual needs of patients, and this includes sexual health. There is evidence that student nurses understand the relevance of learning about sexual health during their undergraduate training (Bretas, Ohara, & Querino, 2014) . Learning needs for student nurses in addressing sexual health have been outlined by Tsai, Huang, Liao, Tseng, and Lai (2013) .
However in addition to this recognition, there is also evidence that delivering sexual health care might not be so easy to do. There are well-documented barriers to broaching sexual health, including embarrassment, lack of knowledge, fear of causing offence, not having the skills to start a discussion on the topic, lack of time, or sexual health not seen as a priority (Bates, 2011) . These are issues that have been highlighted by nurses since at least the 1980s and 1990s (East & Hutchinson, 2013; Lewis & Bor, 1994 ) and need to be acknowledged within a holistic approach.
In this literature review, we will explore students' experience of the delivery of sexual health care to understand their role in this sensitive area. To do this, we explored students' experience, knowledge, attitude and skills in this area. Knowledge, attitude and skills are fundamental to clinical competence which is central to nursing and evidence-based care (Watson, Stimpson, Topping, & Pordock, 2002) ; thus, exploring these three elements is deemed key to understanding students' experience of the delivery of sexual health care.
| Background
The WHO (2000) defines sexual health as "a state of physical, emotional, mental and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled" (WHO, 2000) .
Sexuality is a complex term to define and is dependent on social and cultural elements (Roper, Logan, & Tierney, 2000) . The WHO (2000) defines it as ". . .a central aspect of being human throughout life and encompasses sex, gender identities and roles, sexual orientation, eroticism, pleasure, intimacy and reproduction." Sexuality has an impact on personality and behaviour (Roper et al., 2000) . Sexuality encompasses so much more than just a physical act and has both physical and psychosocial elements (East & Hutchinson, 2013) . The way an individual expresses their sexuality may be dependent on a variety of issues such as culture, religion, society, economics, politics, law, history and spirituality (WHO, 2000) . Sexuality forms part of the activities of daily living (Roper et al., 2000) which frame nursing care and which is incorporated into many nursing assessments and in the revised Code of Conduct (NMC, 2015) , which requires nurses to respond to the physical, social and psychological needs of the patient or client. It is by conducting a thorough assessment that a practitioner can discover what selfdefined needs the patient has. We must take the time to listen to patients and provide them with the information they require. The consideration of sexuality and the promotion of sexual health can take many forms within nursing, for example, the prevention and treatment of sexually transmitted infections (STIs), altered body image following reconstructive surgery, or recovery from many surgical interventions. Sexual health is broad and nurses have a potential role in many situations, too numerous to mention here, but including supporting people who have been vulnerable to sexual violence, exploitation or female genital mutilation. Not only is the scope of sexual health broad, but what constitutes sexuality can be perceived differently by different people (Southard & Keller, 2009) , which increases the complexity of the role of the nurse in its promotion.
The NMC Code of Conduct (2015) also requires nurses (including students) to work within their competence. Given the complexity, it is not surprising that in studies undertaken in the UK (Lewis & Bor, 1994) , USA (Magnan, Reynolds, & Galvin, 2005) and Sweden (Saunamaki, Andersson, & Engstrom, 2010) , many qualified nurses reported feeling uncomfortable discussing sexual health, which may or may not be indicative of a lack of competence. However in addition to feeling uncomfortable, Magnan et al. (2005) found that only a minority of qualified nurses actually believed that discussing sexual health was important to patient health outcomes. This rate was higher among the students surveyed. Magnan et al. (2005) found that 77.6% students felt that discussion of sexual health was important to health outcomes, and in another study, 62% of students felt this way (Bal & Sahiner, 2015) .
From the other side, it is clear that patients think it is important, and there is evidence that patients want nurses to discuss sexual health (Al-Zahrani, 2010; Southard & Keller, 2009) . A small study of 52 oncology patients found overwhelmingly that initiation of the subject would be welcome (Southard & Keller, 2009 ). This study also confirmed that sexuality is unique, incorporating physical and emotional elements, and emphasised the importance of not making any assumptions about sexuality. Other studies focusing on older adults (Farrell & Belza, 2012) and following prostatectomy (Burt, Caelli, Moore, & Anderson, 2005) observed similar findings. Whilst these are small-scale studies focusing on specific conditions, they are What does this paper contribute to the wider global clinical community?
• Sexual health remains an important concern for students, but their contribution in this area remains largely undiscussed.
• The discomfort experienced by qualified staff regarding sexual health promotion is also experienced by students.
• Students lack role models in education and clinical practice regarding the delivery of sexual health care.
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The purpose of this literature review was to explore the experiences, knowledge skills and attitudes of student nurses to the promotion of sexual health. For the purposes of this literature review, a student nurse is defined as being in the preregistration phase, that is undertaking degree-level studies to become a qualified registered nurse in any field of nursing (adult, paediatric, learning disability or mental health) (NHSC, 2015) . The interest in knowledge, attitude and skills was deemed appropriate as they form the basis of clinical competence which is vital to nursing practice (Holloway & Watson, 2002; NMC, 2010) .
| Aim
The aim of this literature review was to explore the way in which sexual health care is perceived and experienced by students in clinical practice in order to develop insight into the role of the student in this complex area and to develop our understanding of the concept of holism regarding sexual health care. To do this, student nurses' experience, knowledge, attitude and skills were examined.
| ME TH ODS
A literature review was conducted using the following subject specific databases: British Nursing Index (BNI), Cumulative Index of Nursing and Allied Health Literature (CINAHL) and PubMed (which includes MEDLINE). Particularities of each database were navigated accordingly to ensure searches were consistent in each database.
The following two limiters were used in all three databases: English language and evidence from the past 10 years (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) .
Keywords were identified using a linear figure method (Glasper & Rees, 2013 Articles were considered if their research explored student nurses' experience, attitudes, knowledge and skills regarding the delivery of sexual health care.
| Exclusion criteria
• Human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) (the stigma surrounding these issues can be specific and not within the remit of the research question).
• Qualified nurses undertaking further training, that is to become school or district nurses.
• Sexuality in terms of attitudes towards lesbian, gay, bisexual or transgender (LGBT) patients (this is recognised as an important issue to consider, perhaps also a confounding factor in some ways, but not within the remit of the question) or reproductive health.
• General explorations of the preparedness of student nurses to practice as qualified nurses.
• Explorations of the knowledge around sexual health issues held by student nurses as they relate to their own health-as opposed to how their knowledge, attitude or skills may impact on patient care.
• Articles exploring interventions or learning needs (as not primarily assessing knowledge, attitude and skills).
Abstracts of the articles were matched against the inclusion and exclusion criteria. A total of 16 articles were identified as relevant.
After retrieval of the full copies of these articles, a total of eight articles were judged to meet the criteria. Five of the eight were quantitative, two involved mixed methods and one was qualitative.
The reference lists of the eight articles were hand-searched, and a citation search was conducted. The Web of Science website was used to conduct this search on the eight selected articles. This A critical appraisal was conducted on all the articles using an appropriate critical appraisal tool. The qualitative CASP tool (CASP, 2013) , "questions to ask of questionnaires" (Aveyard & Sharp, 2013 ) and a mixed-method tool (Long, 2005) were used. Due to the lack of research on the topic area, critical appraisal was not used to eliminate articles from the review and all articles contributed to the final analysis. Articles were however colour-coded according to the strength of data they contributed (Aveyard, 2014) . Data extraction was undertaken whereby study findings were inputted into Microsoft Excel so they could be viewed in relation to each other. Thematic analysis was undertaken (Braun and Clark 2006) . Colour-coding was used and was helpful in visualising the strength of each article and its contribution to a theme. This was reviewed over a two-month period and changes were made and themes refined until the final themes were identified.
Despite variance in the quality of the research, as identified through critical appraisal, and the geographical spread of the studies, commonalities of themes were noted throughout (Table 1) .
| RESULTS

| Student nurses report having a positive attitude towards sexual health care
A common theme to arise in the research articles identified was that students generally reported a positive attitude towards their role in sexual health care, and there was consensus that patients should express their concerns and that nurses should be part of these conversations (Akinci, Yildiz, & Zengin, 2011; Bal & Sahiner, 2015; Huang, Tsai, Tseng, Li, & Lee, 2013; Kong, Wu, & Loke, 2009; Magnan & Norris, 2008) . Students viewed sexual health assessment as important (Dattilo & Brewer, 2005) and thought that sexual health was integral to holistic nursing care; for example, in Bal and Sahiner's (2015) study, 64% of students believed it to be the nurses' responsibility to discuss sexual health. A positive attitude was further inferred as studies reported students agreeing sexual health should be part of the nursing curriculum (Akinci et al., 2011) . Furthermore, students reported that they had no concerns about working with patients who had STIs, and they believed all patients should be treated equally regardless of their STI status (Bell & Bray, 2014) . However, behind this confidence, many student nurses were hesitant as to where their role should begin and end, reporting low confidence levels and low self-rated competence (Kong et al., 2009; Magnan & Norris, 2008). 3.2 | Student nurses felt uncomfortable about addressing sexual health Akinci et al. (2011) found that less than half of the students felt comfortable discussing sexual health with patients; although this did depend on the condition of the patient and reason for admission. Bal and Sahiner (2015) found that 67.7% of students were uncomfortable talking about sexual issues and 75.5% believed most hospitalised patients were too sick to be interested in sexual health. Kong et al. (2009) found that only 53.7% of respondents felt comfortable discussing sex and related issues with patients. This discomfort was linked to worries that patients and colleagues would react negatively to these conversations. Dattilo and Brewer (2005) found that students were uncomfortable and would avoid sexual health conversations with one student stating sexual health was not important to discuss, whilst others rated it as a low priority. Anxiety was a reaction noted in Bell and Bray's (2014) findings, who note student nurses felt anxious about caring for a patient with an STI (Table 2 ).
Many studies identified that students felt that sexuality was too private to discuss (Bell & Bray, 2014; Dattilo & Brewer, 2005; Huang et al., 2013; Magnan & Norris, 2008) . In addition, the age difference Records screened (n = 1220)
Records excluded (n = 1185 for lack of relevance or duplicate)
Full-text articles assessed for eligibility (n = 16)
Full-text articles excluded (n = 8 did not meet inclusion or exclusion criteria)
Studies included in literature review (n = 8)
Records identified through database searching (n = 1220)
Bal and Sahiner (2015) Bell between student nurse and patient was noted as a contributory factor to this feeling in Dattilo and Brewer's study (2005) .
These results illustrate an inconsistency between the acknowledgement of the importance of sexual health care and a discomfort towards delivering this care. The following theme is therefore unsurprising.
| Student nurses are reluctant to initiate a conversation about sexual health
Many research studies identified that student nurses did not initiate conversations about sexual health. Kong et al. (2009) identified that students preferred the patient to initiate a conversation and many did not feel that this should be initiated by nurses. Bal and Sahiner (2015) identified that nearly 60% of students stated they would only discuss sexual health if a doctor addressed the topic first, or if the patient brought up the topic. Furthermore, Bal and Sahiner (2015) found that student nurses believed that patients did not expect nurses to discuss sexual health with them. This is echoed by Magnan and Norris (2008) who found that only 33.6% of student nurses anticipate that patients expect nurses to ask questions regarding their sexual health.
Although there is acknowledgement that discussing sexual health does form part of the nurse's role, this is contrasted with a discomfort about doing so and feelings that the onus for beginning these discussions lies with others, either the medical team or patients themselves.
| Student nurses lack knowledge about sexual health
There is evidence in the research articles identified for this study that many students felt they lacked knowledge about sexual health care (Bell & Bray, 2014; Kong et al., 2009; and Magnan & Norris, 2008) , indicating a low level of knowledge around STIs and contraception. Kong et al. (2009) found that final-year nursing students lacked accurate knowledge around contraception and underline that only 8% students gave 100% correct answers to the knowledge items on a questionnaire. On the specific topic of sexually transmitted infections, Bal and Sahiner (2015) report that 51.6% of students identified the link between disease or treatment and sexuality whilst 89.1% did so in Magnan and Norris's study (2008) . The considerable difference in percentage of students understanding the link in Turkey and the USA cannot be ignored but could originate from methodological or cultural differences.
There is evidence that student nurses have some knowledge about some aspects of sexual health, however; given the complexity of the topic, many students did not feel equipped to discuss sexuality with their patients.
3.5 | Students lack role models at university and clinical placement
Another theme to arise was that students perceived a lack of role modelling regarding sexual health care. Bell and Bray (2014) and Dattilo and Brewer (2005) found their participants felt they needed more education and knowledge around sexual health and a need for concrete skills, either by having a specific sexual health placement (Bell & Bray, 2014) or by being shown how to conduct a sexual health assessment whilst on clinical placement (Dattilo & Brewer, 2005) .
Notably, both these studies highlight students' feelings that their university or clinical mentors do not have the appropriate positive attitude regarding approaches to sexual health. Bell and Bray (2014) and Dattilo and Brewer (2005) outline the lack of role models and existence of far from satisfactory placement mentors. Kong et al. (2009) identified that students lack role models in practice and found that less than half the participating students had worked with nurses and doctors who addressed sexual health issues with their patients.
A common student response noted by Dattilo and Brewer (2005) was to mention how faculty did not feel comfortable with sexual health and did not view it as important.
| Student nurses' caregiving in relation to sexual health
Several studies reported on student nurses' caregiving regarding sexual health care. Bal and Sahiner (2015) state that only 16% of respondents had ever given advice to patients about sexual health. focus on knowledge, attitude and self-efficacy finding they are positively correlated. Barriers to delivering sexual health were considered by Bal and Sahiner (2015) who note they are the highest when considering this behaviour in practice. Magnan and Norris (2008) biomedical conditions can impact on sexual health, but the numbers actively delivering or intending to deliver are low, giving further credibility to a significant theory practice gap.
There is evidence from this literature review that despite a widespread acceptance and acknowledgement about its importance, student nurses are uncomfortable about the delivery of sexual health care and are therefore reluctant to initiate such conversations, and lack the confidence and knowledge to do so. There is also an apparent lack of role models to provide a lead in the provision of sexual health care. Students are interested in and aware of the importance of sexual health, but this interest and awareness does not consistently result in application in practice due to limitations in students'
knowledge, attitudes and self-perceived skill and feeling at ease with the topic.
| Limitations
This literature review was conducted systematically but was not a systematic review and has an absence of grey literature, expert opinion and policy perspectives, and the search and appraisal was conducted by one researcher. Additional research might have been located if a more comprehensive search had been possible by a team of researchers. The research articles identified for this review are taken from studies with varied methodologies and come from many different countries, adding diversity but leading to limited data from any one area.
A conscious decision was taken to exclude research on HIV, and sexuality in terms of sexual orientation, and reproductive health.
Incorporating these issues would add an important element to the research. These issues were excluded due to the potential for confounding and the complex nature of stigma and discrimination surrounding these topics, not because they are not viewed as important. These are hugely significant aspects of sexual health and sexuality, and further research is welcomed.
Finally, semantic and language issues were noted in many of the articles studied. Not all articles were written to the same standard of English, leading to some confusion, especially around the explanation of findings and when the terms attitude and comfort were used.
Any further exploration of this topic should consider contacting the researchers directly and perhaps clarifying points with them. Furthermore, a search could be conducted in all languages with relevant articles not written in English professionally translated.
| DISCUSSION
Despite these limitations, we make the following observations about the themes we have identified.
A simple reason for the lack of delivery of sexual health care is that sexual health is not perceived as a priority with lack of time being cited as one reason for this (Bates, 2011) . East and Hutchinson (2013) agree that sexual health care is not prioritised in practice. ethnic, cultural or religious background which affects how they assess and prioritise care for those individuals, often viewing sexual health care as not essential due to these assumptions. An ambivalence to address sexual health care with patients has also been noted among mental health nurses (Quinn, Happell, & Browne, 2011) . This complex interplay between lack of education, skills and confidence is having an impact on nurses' ability to holistically assess and prioritise sexual health care. However, Magnan et al. (2005) illustrate that nurses who felt more confident in their ability to discuss sexual health were better at making time to do so, indicating that the barriers might be more complex. In the UK cuts to sexual health services add barriers to delivering quality care and are worrying when there is evidence that investing in sexual and reproductive health has been found to be extremely cost-effective (Singh, Darroch, & Ashford, 2014) . In addition, this reduction in spending may reinforce the ambivalence that many nurses have about the role of health promotion in their practice leading to feelings of frustration among nurses (Merrifield, 2015) .
Another reason for the lack of discussion about sexual health is lack of knowledge. Despite many studies in this literature review recording some satisfactory knowledge levels from students, the broad range of knowledge required to deliver sexual health was not evident. Many of the studies focused on sexual health knowledge in terms of contraception and safer sex, rather than a more comprehensive awareness. To provide holistic care, Al-Zahrani (2010) describes how the type of sexual health knowledge incorporated in the nursing curricula should include the impact of an illness on sexual function, self-esteem, relationships and psychosexual and relationship issues. Knowledge should include contraception and STIs but also incorporate more complex issues around consent, body image, and risky sexual behaviour. A suggestion could be for students to explore and reflect on the wide variety of knowledge needed and remember the requirement to practice using the best available evidence (NMC, 2015) .
A further reason for the lack of discussion in practice can also be attributed to embarrassment and fear of causing offence (Bates, 2011; Sleeper & Bochain, 2013) . Student nurses appeared reluctant to initiate conversations about sexual health. An explanation for this comes from a study of practice nurses (Gott, Galena, Hinchcliff, & Elford, 2004) who viewed sexual health care as a "can of worms" because they could not predict where the conversation would lead.
Embarrassment and fear can also be underpinned by stigma, itself a complex and important barrier (DH, 2013) that seems to affect both patients and healthcare professionals. It is useful to acknowledge that embarrassment and stigma are not unique to the discussion of sexual health care alone. There are many sensitive and difficult topics within nursing and many of these are associated with health promotion, for example, the use of alcohol and illegal drugs and overweight/obesity. Discussions of these issues all require sensitivity and empathy from nurses and barriers to addressing these issues with patients have been documented (Steele et al., 2011; Swift, Choi, Puhl, & Glazebrook, 2013 ), yet the need to provide holistic care requires that these conversations take place.
Students feel more confident to discuss sexual health if a doctor or the patient themselves has initiated the topic. This is problematic as such an approach places the onus on the patient rather than the care
provider. Students and their mentors need to be mindful that just because a patient does not bring up a topic this does not mean they do not want to discuss the issue, or do not have significant issues to discuss. Students need to be conscious of the need to develop their skills in this area and to be creative about exploring potentially sensitive and difficult topics. Furthermore, it could indicate students and registered nurses do not have confidence in their own assessment skills and require support in assessing and meeting patient needs.
A further reason why students do not engage with sexual health care is that they lack role models about how to deliver such care.
The importance of the role universities and clinical placements play in forming nurses and how their attitude towards sexual health can impact on their students is evident in the research articles included in this review and should not be underestimated. This review highlights the desire among students to improve on and feel confident in their clinical skills. This recommends the need for positive role models in both these environments.
4.1 | Recommendations 1. Sexual health needs more transparent discussion both within university and within clinical practice to enhance students' knowledge and raise the profile of such discussions generally.
Universities could consider ensuring their students are familiar with models, such as PLISSIT (Bates, 2011) and have the skills and confidence to deliver them. The model can be used in a variety of settings and act as a reminder to students that they can encounter patients requiring sexual health care anywhere and links theory with practice. These skills could be taught alongside more general health promotion skills which are invaluable to delivering excellent nursing care. After all, nurses have a vital role in creating environments where patients feel able to express themselves and raise any concerns (Wills, 2014) .
2. Further detailed consideration of the role of the nurse and the student nurse in health promotion. There is an increasing recognition that students and registered nurses should embrace their role in health promotion and are "Making Every Contact Count" (Bennett, 2015) . Sexual health should be included within this remit and requires the discussion of potentially difficult and sensitive topics. Yet there is currently little discussion in the literature about ways in which this should be achieved. Insensitive and poorly timed conversations will be unhelpful and students need to recognise their limitations in this complex area.
3. Before students can be expected to undertake this role, there is a clear need for role models.
Thus, a broad recommendation is to embed health promotion assessment into care settings by providing relevant tools and staff training. Training is vital as it greatly increases success in staff delivering health promotion (Bickerstaffe, 2013) . Equally, further research may focus on larger studies of patient need and their expectations of nurses. In addition, there are barriers to identifying issues and healthcare professionals highlight a need for more education and training (Swift et al., 2013) .
| CONCLUSION
Providing holistic, person-centred care is a central tenant of nursing (Manley et al., 2011; NMC, 2015) . However, there is no evidence that a holistic approach to sexual health is currently undertaken. Student nurses are not acting as holistic person-centred practitioners nor do they see qualified nurses acting as role models in this respect.
If such an assessment is not undertaken, sexual health needs will not be identified; the consequences of which can range from failure to provide fundamental information about sexual health following routine surgery to the failure to identify and help those with a history of trauma or sexual exploitation, for whom contact with the healthcare professional might be the first opportunity for securing ongoing support (Cooper, 2014) . This review has identified the complexities of approaching sexual health care, both in terms of knowledge required and associated embarrassment and stigma. This topic needs to be addressed by qualified nurses before we can realistically expect our students to engage with holistic care in this respect.
| RELEVAN CE TO CLINICAL PRACTICE
• Sexual health care is relevant in all clinical practice settings and not only expected in specialist areas.
• There is evidence that qualified staff and students find it difficult to engage with their patients about sexual health care.
• Students need qualified staff to act as role models who can demonstrate effective care regarding sexual health.
